Positive parenting practices have been shown to be essential for healthy child development, and yet have also been found to be particularly challenging for parents to enact and maintain. This article explores an innovative approach for increasing positive parenting by targeting specific positive emotional processes within marital relationships. Couple emotional acceptance is a powerful mechanism that has repeatedly been found to improve romantic relationships, but whether these effects extend to the larger family environment is less well understood. The current longitudinal study examined the impact of improved relational acceptance after a couple intervention on mother's and father's positive parenting. Participants included 244 parents (122 couples) in the Marriage Checkup (MC) study, a randomized, controlled, acceptance-based, intervention study. Data indicated that both women and men experienced significantly greater felt acceptance 2 weeks after the MC intervention, treatment women demonstrated greater positive parenting 2 weeks after the intervention, and all treatment participants' positive parenting was better maintained than control couple's 6 months later. Importantly, although mothers' positive parenting was not influenced by different levels of felt acceptance, changes in father's positive parenting were positively associated with changes in felt acceptance. As men felt more accepted by their wives, their levels of positive parenting changed in kind, and this effect on positive parenting was found to be mediated by felt acceptance 2 weeks after the MC. Overall, findings supported the potential benefits of targeting couple acceptance to generate positive cascades throughout the larger family system.
Research literature and popular press agree that positive parenting behaviors are among the most important skills for healthy child development across cultures (e.g., Castro-Schilo et al., 2013; Dwairy, 2010; Harwood & Eyberg, 2006; Jones et al., 2008; McKee et al., 2007; Skinner, Johnson & Snyder, 2005; WebsterStratton, 1982) . Positive parenting practices, defined as warmth, acceptance, positive reinforcement, support, affection, and involvement, have been shown to be essential for a child's selfesteem, cooperation, emotion regulation, and other prosocial skills that contribute to success in school, social interactions, and the workforce (e.g., Barkley, 1997) . Although parental discipline and supervision also play important roles in child development, a 2008 meta-analysis of 77 parenting training programs found the most effective component for both parent-child relations and child wellbeing were positive interactions between the parent and child (Kaminski, Valle, Filene, & Boyle, 2008) . Positive parenting is believed to foster a cooperative, reciprocal, compromising tone which enhances mutual enjoyment of parent-child interactions (Kochanska, Aksan, Prisco, & Adams, 2008) . Data also suggest that parents who positively reinforce their children's prosocial behaviors and who express warmth are less likely to fall into a coercive parent-child cycle, which has been linked to many deleterious effects such as oppositional defiant disorder and conduct disorder (Patterson, 1982) . It has also been found to be more effective to implement effective discipline after first having a positive and involved parent-child relationship (McNeil & Hembree-Kigin, 2010) .
Despite their critical importance, positive parenting practices are particularly challenging for parents to enact, garner more parental resistance to training, and fade more quickly from parent training repertoires (Barkley, 1997; McNeil & Hembree-Kigin, 2010; Patterson, 1982; Webster-Stratton, 1982) . At follow-up after parent training, parents were less likely to have maintained the positive parenting skills than the discipline techniques (Barkley, 1997) . Human brains appear to be biologically predisposed to be attuned to negative thoughts and behaviors, while tending to overlook the positive aspects (Baumeister, Bratslavsky, Finkenauer, & Vohs, 2001; Kazdin, 2008) . This bias is further exacerbated given that children and parents are naturally irritating and stressful to each other, and even the best behaved of children only comply about 60 -80% of the time (Barkley, 1997; Kazdin, 2008) . Indeed, 90% of American caregivers resort to using some kind of psychological aggression against their children, behaviors that have been associated with higher rates of delinquency and psychosocial problems (Straus & Field, 2003) . Thus, bridging this divide between the promise of positive parenting and the difficulty implementing and sustaining these essential behaviors is a crucial challenge facing family researchers.
One unique approach for increasing positive parenting is through couple interventions. In 2012, 64% of children ages 0 -17 in the U.S. lived with two married parents (U.S. Census Bureau, 2013), enabling both parents to have a significant impact on child development. Indeed, past research has shown that targeting both parents can have a far-reaching impact on parent-child interactions and therefore child outcomes (e.g., McKee et al., 2007; Owen & Cox, 1997) . Furthermore, systems theory and empirical research studies alike consistently support associations between marital relationships and parenting processes, most often through an negative emotional spillover process where tension in the marital dyad is transferred to the parent-child dyad (e.g., Belsky, 1984; Cummings & Davies, 2010; Erel & Burman, 1995; Katz & Gottman, 1996; Kouros, Papp, Goeke-Morey, & Cummings, 2014; Margolin, Gordis, & John, 2001; Minuchin, 1985) . On the flip side, Masten and Cicchetti (2010) discussed how positive interactions in one part of a system can engender positive cascades across generations. Goldberg and Easterbrooks (1984) agreed that just as an emotionally draining marriage will deprive parents of resources necessary for warm parenting, marriages that meet parents' emotional needs will foster stronger relationships with their children. The current article adds to the literature by exploring the role of positive couple processes to strengthen mothers' and fathers' ability to parent in a warm, involved manner (e.g., Bonds & Gondoli, 2007) .
Acceptance is a particularly potent emotional process that has consistently been found to increase intimacy in couple relationships (e.g., Christensen, Atkins, Baucom, & Yi, 2010) . Acceptance in couples is defined as the ability of romantic partners to welcome, appreciate, and cherish all aspects of each other, "warts and all" (Córdova, 2001 ). Fruzzetti and Iverson (2004) explained that partners receiving acceptance felt close to, understood, and supported by their partner, which was typically reciprocated in kind, resulting in greater intimacy and healthy relationship functioning. Furthermore, validation and support from one's spouse bolsters emotion regulation abilities, enabling more effective psychological processing of complex stimuli in the surrounding environment. Therefore, partners' increased emotion regulation from felt acceptance would theoretically facilitate conscious and measured parenting, rather than reflexive, harsh reactions to aversive child behaviors (Fruzzetti & Iverson, 2004) . Similarly, social support, especially from someone facing the same stressor (e.g., the child), has proven to be beneficial to coping with challenges and frustrations (e.g., Schwarzer & Knoll, 2007) . Thus, interventions targeting relational acceptance could enable adaptive familial cascades by increasing positive romantic processes that protect against negative outcomes from inherently challenging parent-child interactions (Masten & Cicchetti, 2010) . That is, initiating changes in couple acceptance would impact parenting behaviors due to cascading effects from the intervention through the mediator of relaitonal acceptance (Kim & Kochanska, 2015; Masten & Cicchetti, 2010) .
The recent Marriage Checkup study (MC; Córdova et al., 2014 ) afforded a unique opportunity to examine the influence of couple acceptance on positive parenting. One of the active therapeutic ingredients in the two-session MC intervention was promoting couples acceptance of each other, drawing from integrative behavioral couple therapy (IBCT; Jacobson & Christensen, 1996) ; IBCT was developed to increase emotional acceptance of partners' immutable differences. Although the MC did not explicitly focus on parenting unless couples raised the issue, 81% of the couples in the study had children, and 57% were raising children in their home.
Few marital therapy studies have investigated the couple's parenting behaviors, and the small number that have found divergent outcomes. Gattis, Simpson, and Christensen (2008) reported that couples with children whose overall marital satisfaction improved after treatment with either traditional behavioral couple therapy or IBCT also experienced less conflict over child rearing, an effect that was maintained for at least 2 years. Conversely, a 2007 study of the Couples Coping Enhancement Training (CCET) found that child-related parental conflicts did not decrease markedly after participation in the CCET, despite improvements in overall communication and coping (Ledermann, Bodenmann, & Cina, 2007) . The current study aims to add to this debate about whether marital therapy interventions influence parenting behaviors, as well as to extend the literature into the specific role of relational acceptance in mothers' and fathers' positive parenting practices.
To examine the associations between relational acceptance and positive parenting in the context of the intervention, we examined the following three hypotheses: (a) Mothers and fathers who received the MC treatment would report increased levels of felt acceptance. However, we expected that this treatment effect would wane across time as has been found in previous longitudinal studies of couple interventions (Christensen et al., 2010; Córdova et al., 2014) ; (b) Mothers' and fathers' positive parenting would increase after the MC intervention. We anticipated that this effect would be progressively greater, indicating a distal effect of the MC on parenting (Schwarzer & Knoll, 2007) ; and (c) When including relational acceptance as a predictor of positive parenting, levels of felt acceptance would be positively associated with levels of mothers' and fathers' positive parenting across the year, and the effect of the MC on positive parenting would be mediated by felt acceptance.
Method

Participants
Of the 215 randomized treatment and control couples recruited between 2007 and 2010 from a metropolitan area in the northeastern United States, 122 (56.7%) were opposite sex parents raising children under 18 years-old in their homes (64 treatment couples, 58 control couples). One hundred and one of these parent couples remained in the study at the end of 1 year (50 treatment couples, 51 control couples), averaging a 17.9% drop-out rate across the This document is copyrighted by the American Psychological Association or one of its allied publishers.
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Measures
Positive parenting. The Alabama Parenting Questionnaire (APQ; Frick, 1991 ) is a widely used, 42-item self-report measure of parenting practices that measures parental involvement, positive reinforcement, poor monitoring/supervision, inconsistent discipline and corporal punishment. The validity and reliability of the APQ has been established in both clinic and community samples (e.g., Shelton, Frick, & Wootton, 1996) and has been shown to have moderate to high internal consistency (e.g., Dadds, Maujean, & Fraser, 2003) . This study combined the two positive parenting scales of APQ-parental involvement (10 items) and positive reinforcement (six items)-which are highly correlated across informant and assessment versions (r ϭ .41-.85; M ϭ .67) (McKee, Jones, Forehand & Cuellar, in press) and together have strong psychometric properties (August, Lee, Bloomquist, Realmuto, & Hektner, 2003; Hawes & Dadds, 2006) . The 16-item positive parenting factor included items such as: "You have a friendly talk with your child" and, "You play games or do other fun things with your child." Items were rated on a 5-point Likert scale ranging from 1 (never) to 5 (always), with higher mean scores indicating more positive parenting practices.
The APQ was extended in the current study so that each partner rated his or her own as well as his or her partner's parenting; the mean of self-and partner-reported positive parenting was used, increasing objectivity and decreasing the likelihood of social desirability and shared-method variance (Marsiglio, Amato, Day, & Lamb, 2000) . The correlations between self-and partner-reports ranged from .42 to .49, all significant and moderate correlations. Parents who had more than one child were asked to refer to the child they were most concerned about. No pattern of differences was found between the 105 couples who referred to the same child and 17 couples who referred to different children. The internal reliability consistency alphas for both self and partner-reported positive-involved APQ were between .86 -.91 for the four time points.
Relational acceptance. The Relational Acceptance Questionnaire (RAQ; Wachs & Córdova, 2007 ) is a 26-item scale that was designed to measure the degree to which partners were able to welcome each other as they are. Whereas instruments such as the Acceptance and Action Questionnaire-II (Bond et al., 2011 ) measure an individual's acceptance/flexibility versus experiential avoidance, and the Frequency and Acceptability of Partner Behavior Inventory (FAPBI; Christensen & Jacobson, 1997) measures acceptance of specific partner behaviors and relationship problems, the RAQ was developed as a global relational acceptance assessment tool for couples. The RAQ used a 5-point Likert scale that ranges from 1 (strongly disagree) to 5 (strongly agree), with higher scores indicating higher acceptance.
The RAQ measured two dimensions: (a) the respondent's felt acceptance from his or her partner and (b) the respondent's reported acceptance of his or her partner. Because the goal of this study was to measure how feeling accepted impacted one's positive parenting, the former was used, the 13-item Relational Acceptance Questionnaire-Partner subscale. Items included statements such as, "My partner is completely accepting of who I am" and,"I am comfortable just being myself around my partner." Internal reliability consistency alphas in this study for both women and men were between .93-.95 for each of the four time points, similar to the alpha of .94 found in a recent study of the entire sample of MC couples (Córdova et al., 2014) .
Procedure
The MC study was a controlled, randomized, longitudinal marital intervention with nine assessment time points over 2 years. The MC offered annual checkups to couples at all levels of marital health, the relationship equivalent of a physical health checkup. After completing informed consents and initial packets of questionnaires by mail, couples were randomly enrolled into either the treatment or control group. Treatment couples were immediately invited to an in-person assessment session, which culminated in a therapeutic interview based on IBCT. A motivational feedback session was conducted 2 weeks later, followed by questionnaires sent 2 weeks, 6 months, and 1 year later. This cycle was then repeated for a second year. The overall goal of the MC was to enhance the positive emotional tone in the couple's relationship, with the goal of bringing the couples "shoulder to shoulder" and motivating them to move forward together. Control couples completed questionnaires at the same time points as the treatment couples but were offered the in-person MC intervention at the end of the study.
The parenting data for this study were collected at (a) pretreatment baseline, (b) 2-week postintervention, or equivalent for control couples (ϳ6-weeks after the baseline measures), (c) 6-month postintervention or equivalent (ϳ28 weeks after baseline), and (d) 1-year postintervention, or equivalent (ϳ56 weeks). The current study included the first year of the MC study since these four time points contained an adequate sample size of parents to conduct fully powered multilevel modeling analyses. Prior research has supported the MC's safety, acceptability, feasibility, attractiveness (Morrill et al., 2011) , and efficacy (Córdova et al., 2005) . Further descriptions of the treatments, therapist adherence, and study procedures have been detailed elsewhere (e.g., Sollenberger et al., 2013) . The study was completed in compliance with the Institutional Review Board at Clark University.
Data Analysis
Multilevel modeling with maximum likelihood estimation was used to analyze couple members' evolving responses to treatment (Kenny & Kashy, 2011) . Models were estimated using the mixed module of SPSS version 19. All models were two-level nointercept models for distinguishable dyads using the dyad as the This document is copyrighted by the American Psychological Association or one of its allied publishers.
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grouping variable and treating couple members as repeated measures which generated separate intercepts and slopes for men and women (Kenny & Kashy, 2011) . Given that we expected the period directly surrounding the intervention to differ from the subsequent follow-up period, we coded treatment as a time-varying pattern variable to accommodate this nonlinearity (Singer & Willett, 2003) . Treatment couples were coded as 0 at baseline (before exposure to the intervention) and 1 at subsequent time points (after exposure to the intervention). Time was centered at the 2-week posttreatment time point. Therefore, the treatment effect was modeled as two components: (a) the immediate pre-post effect, which is captured by the main effect of treatment on the intercept; and (b) the treatment group's trajectory between two weeks posttreatment and 1-year, as captured by the interaction effect of treatment with time. Thus, the linear slope was the slope for control couples, and the Treatment ϫ Time interactions characterized the treatment group's differential from this slope between 2 weeks posttreatment and 1 year.
In the final model, we disaggregated the between-person and within-person effects of relational acceptance on positive parenting, following Wang and Maxwell's (2015) recommendations. The combined equation for women is presented below (see the appendix for Level 1 and Level 2 models in the online supplemental materials):
where F is a repeated measures that indexes the female within each couple, 1 for time t and dyad i. This paradigm allowed us to disentangle three effects: (a) whether individuals with higher levels of acceptance also had higher levels of positive parenting (␤ 5 ); (b) whether individuals who started out higher in acceptance changed more in positive parenting over time (␤ 6 ); and (c) whether individuals' changes in acceptance were associated with their own changes in positive parenting (␤ 4 ). We entered individuals' baseline acceptance scores as a Level 2, between-person effect to facilitate interpretation as the impact of initial status on their intercepts and trajectories, and calculated the Level 1, withinperson effect as individuals' time-specific deviations from their baseline score. Baseline acceptance scores were grand-mean centered to yield a meaningful interpretation of the intercept.
To examine whether treatment influenced positive parenting indirectly through its influence on acceptance, we used Tofighi and MacKinnon's (2011) RMediation package. This package uses a Monte Carlo method to generate asymmetric, 95% confidence intervals based on the distribution of the product of mediation pathways. Table 1 presents the raw means and standard deviations of relational acceptance and positive parenting for treatment and control men and women, which are smoothed as multilevel model parameter estimates and used to create interpretable average linear trajectories in Figures 1 and 2 . To validate the random assignment, t tests were conducted on the raw baseline levels of relational acceptance for treatment versus control women, t(120.99) ϭ Ϫ0.29, p ϭ .77 and treatment versus control men, t(120) ϭ 0.60, p ϭ .55, and on the baseline levels of positive parenting for treatment versus control women, t(101) ϭ 0.64, p ϭ .53, and treatment versus control men, t(102) ϭ 1.31, p ϭ .19. No statistically significant pretreatment group differences were found.
Results
Hypothesis 1: Intervention Effects on Acceptance
As shown in Table 2 and Figure 1 , although women in general reported higher felt acceptance than men, both treatment women and men reported significant increases in felt acceptance at the 2-week postintervention time point compared to the control group. Over the follow-up, treatment women's felt acceptance decayed significantly, meaning that the treatment effect decreased over time. Treatment men's felt acceptance did not significantly change after the 2-week point, indicating that men sustained their initial treatment gains. We conducted contrast tests on the modelgenerated point estimates at each time point and found that for women, the between-groups contrasts were statistically significant through 6 months but no longer significant at the 1-year point. For men, between group contrasts were significant throughout the entire follow-up period.
Hypothesis 2: Intervention Effects on Positive Parenting
As shown in Table 2 and Figure 2 , women generally had higher positive parenting scores than men. The treatment effect on women's positive parenting at 2-week postintervention was significant and the treatment effect for men at the same time point trended toward statistical significance. The follow-up slopes indicated that all groups' positive parenting significantly declined over the year. Between group contrasts indicated that treatment women had significantly higher levels of positive parenting than control women throughout the follow up period including at the one year assessment point, and although men's treatment effect size was larger at 6-months and 1-year postintervention than at 2-weeks postintervention, the between-groups contrast was no longer significant 1 year later for men, perhaps related to decreased power.
Hypothesis 3: Effects of Acceptance on Positive Parenting
Results of Hypothesis 3 are presented in Table 3 . For men, higher levels of acceptance were significantly associated with higher levels of positive parenting, and their individual changes in acceptance were associated with their own changes in positive 1 The full equation includes the addition of a dummy variable for male followed by the same quantity in brackets, where the repeated measure designates the male in each couple. This document is copyrighted by the American Psychological Association or one of its allied publishers.
parenting. Initial status of acceptance was not related to trajectories of positive parenting. For women, none of the effects of acceptance on positive parenting were significant. Sensitivity analyses found that results were robust to different centering strategies for the between-person effect (e.g., person-mean centering or centering around the 2-week time point).
We also examined whether treatment modified the relationships between acceptance and positive parenting by including interactions with the treatment variable for each of the effects described above, and by comparing the more complex model to the simpler model with a deviance test on the Ϫ2 restricted log likelihood. The model without interactions had a better blend of fit and parsimony, 2 (6) ϭ 7.98, p ϭ .76, indicating that the relationship between acceptance and positive parenting did not differ across intervention arms. Lastly, we used Tofighi and MacKinnon's (2011) RMediation package to test whether treatment indirectly influenced positive parenting through changes (i.e., within-person effects) in acceptance both in the initial period surrounding treatment, as well as between follow-up and 1 year. Indirect effects are presented in Table 3 . For women, neither of these indirect effects were significant. For men, the indirect effect 2 weeks after the intervention was significant, as the 95% confidence interval in the initial period excluded zero, and the mediation effect accounted for 25% of the total treatment effect on positive parenting. The indirect effect over the follow-up period was not significant. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
Sensitivity and attrition analyses. We compared couples based on dropout status before the 1-year point. Dropouts did not differ on age, relationship length, income, number of children, or positive parenting, although there was a trend for both female and male dropouts to have lower levels of acceptance at baseline. In addition, women completers had more years of schooling (M diff ϭ 1.89, p ϭ .002). We used pattern mixture models (Hedeker & Gibbons, 1997) to determine whether dropout status biased the estimate of the treatment effect. Although this model found a baseline difference between dropouts and completers, none of the Dropout ϫ Treatment interactions were significant, indicating that attrition did not bias the estimates of the treatment effects.
Similarly, no model parameters differed significantly when the 17 couples who reported parenting data on different children were removed from the analysis, indicating that the study findings were not sensitive to this difference.
Discussion
The goal of this article was to examine whether changes in acceptance were associated with changes in positive parenting, and whether the MC couple intervention increased warm, affectionate, involved parenting practices through its influence on relational acceptance. As predicted, both women and men reported significant increases in felt acceptance soon after receiving the MC, an acceptance-based intervention. Although in both conditions women felt more accepted by their husbands than men did by their wives, treatment women's postintervention jump in acceptance deteriorated over the following year. This posttreatment decline is commonly found after couple interventions, resulting in frequent recommendations for booster sessions (Christensen et al., 2010; Córdova et al., 2014) . However, contrary to the existing literature, in this study men's felt acceptance, though lower than women's at baseline, not only improved but was maintained over time, suggesting a sustaining process may have been set in motion. It could be that a virtuous family cycle was set up in which as men felt more accepted they engaged in more positive parenting, which in turn perpetuated feeling more accepted by their wives which led to more effective parenting, and so forth.
Although it was not anticipated that all groups' positive parenting would decline more or less steeply over the year, this finding was consistent with previous literature that in the absence of intervention the natural order of parent-child relationships may be steady decline (e.g., Kazdin, 2008; McNeil & Hembree-Kigin, 2010) . Doherty (1997) described the course of family relationships as "entropic," naturally losing cohesion without intentional action to maintain positive relationships. These trajectories may also have been influenced by measurement factors, as parents were asked to refer to the child they were most concerned about. It is also possible that participants reported with less social desirability as they became more comfortable in the study. Even if somewhat more pronounced by these factors, the ubiquitous decline in positive parenting reiterated the need for family interventions that emphasize positive parenting skills to replace harsh and coercive parenting behaviors. One implication of these results is that, much like relationship satisfaction itself, positive parenting may also benefit from a public health approach involving regular checkups specifically designed to reestablish positive parenting practices across developmental points (Flamm, Grolnick, & Diggins, 2015) .
Despite the overall declines in positive parenting, treatment women's positive parenting was greater than control women two weeks after the couple intervention, and men's positive parenting trended toward being greater 2 weeks after the intervention. This differentiation grew 6 months later as the intervention appeared to protect men and women from the steeper declines seen in the control couples. These findings were notable given that the MC did not explicitly address parenting. Although the slope was nonsignificant, the growing effect sizes in the predicted direction partially supported the expected distal effect where improvements in couples' relationship functioning provide emotional resources that are later available to benefit the parent-child relationships (Schwarzer & Knoll, 2007) . This potential transfer of emotional resources over This document is copyrighted by the American Psychological Association or one of its allied publishers.
time could explain why some past studies of couple therapy may not have detected changes in parenting domains in the absence of longitudinal follow-up in comparison to a control group. A particularly intriguing finding emerged out of the differential effect of acceptance on mothers' and fathers' positive parenting. Men who felt more accepted in this study also demonstrated more positive parenting, and as their individual levels of felt acceptance increased or decreased, their positive parenting changed in kind. Neither of these phenomena were found for women. Furthermore, the mediation model indicated that about a quarter of the intervention's effect on men's positive parenting two weeks after the MC was transmitted through its effect on acceptance, although no mediation was found for women.
These patterns support past research indicating that fathers' parenting may be influenced by their couple relationships more than mothers' (e.g., Belsky et al., 1984; Kouros et al., 2014) . Previous studies have suggested that fathers more closely associate their marital relationships with their relationships with their children, whereas mothers experience these as distinct roles (Belsky et al., 1984) . Indeed, results here suggest that wives were engaged in parenting regardless of how accepted they felt by their husbands, whereas for husbands these two processes were interdependent. This could also reflect societal norms situating mothers as the primary parent, while relegating fathers to an ancillary role that therefore allowed for withdrawing from parenting in the face of marital stress (e.g., Simons & Johnson, 1996) . It may also be that wives who were more accepting of their husbands engaged in less gatekeeping (Stevenson et al., 2014) , facilitating more active paternal involvement followed by greater contingency-shaped fathering skills. Indeed, past research has found that fathers were able to fulfill their desired level of involvement with their child only when mothers were less critical (Schoppe-Sullivan, Brown, Cannon, Mangelsdorf, & Sokolowski, 2008) . For men, whose parenting is oftentimes seen as secondary to women's beginning at the earliest perinatal time, feeling more accepted by their spouses could lower the emotional and behavioral barriers to optimal parenting while building the confidence and self-efficacy necessary for deeply connecting with their children. Future interventions aimed at increasing overall positive parenting should therefore look beyond bolstering positive parenting skills toward targeting the quality of the relationship between the parents, particularly increasing fathers' feelings of acceptance.
To the degree that our findings suggested that adaptive behaviors spread over time to enhance and protect multilevel family functioning, the clinical implications and future research opportunities for prevention and treatment are substantial (Masten & Cicchetti, 2010) . As has been recommended before, our findings would encourage couple practitioners and parenting educators to emphasize that the quality of the partners' intimate relationship influences the quality of their parenting and thus ultimately the wellbeing of their child (Schoppe-Sullivan et al., 2008) . Our finding that men generally enacted less positive parenting also sup- This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
ported the need for special efforts to reach and effectively intervene with fathers (e.g., Dwairy, 2010; Marsiglio et al., 2000) . On the other hand, women may be particularly receptive to acceptance-based relationship interventions given that this type of emotional climate may not only improve their romantic relationships, but could also facilitate their spouse's fathering. Future outcome research of such interventions with longer-term follow-up could elucidate the cascading mechanisms involved between father's felt relational acceptance and their ability to be more involved with their children. Furthermore, given the argument that these cascading effects are likely to continue into the children's functioning as parents of their own families, this suggests multigenerational implications of family wide acceptance-based interventions (Masten & Cicchetti, 2010) . Developmental cascades are believed to have enduring rather than transient effects on the course of development, and thus underscores the importance of vigorously promoting family level relational processes clinically (Masten & Cicchetti, 2010) . Findings here could be expanded upon in future studies. For example, upcoming research could compare couple interventions directly targeting positive parenting, such as through a Parenting Checkup format, to examine whether relational changes as well as parent training can multiplicatively influence positive parenting. Future studies might also disentangle the influence of partner effects (Cook, 1998) , or use latent variable modeling to include multiple raters and subscales of the parenting and acceptance constructs, perhaps with increased power to examine both years of the study. It would also be illuminating to more closely examine mothers' and fathers' agreement about their parenting, and whether this is associated with marital and child outcome variables.
Positive parenting is, of course, multiply determined, as the effects of the MC and relational acceptance on positive parenting were fairly small. Although a strength of this study was having both self and partner-report of positive parenting, child reports, interviews, and observational data would allow an even more contextualized perspective of the diverse influences on positive parent-child interactions. In addition, it would be compelling for future studies to explore how the mindfulness aspect of acceptance may enhance healthy parenting relationships, given the growing body of literature espousing the benefits of mindfulness in parenting (Coyne & Murrell, 2009; Duncan, Coatsworth, & Greenberg, 2009 ).
The findings here were unfortunately limited by an all too common lack of diversity, hindering generalizations that should be drawn until they are replicated in a more racially, ethnically, and socioeconomically diverse sample. Partially addressing this, preliminary demographics from a separate, large MC study currently in progress in Appalachian Tennessee indicated that 48% of the sample reported low socioeconomic status (Gordon, Cordova, Hawrilenko, Gray, & Martin, 2014) .
Positive parenting practices have proven to be among the hardest parenting skills to enact and maintain, and yet essential to fostering healthy family development. This study added to the debate that marital intervention studies can have broader influences on parenting domains, specifically suggesting a protective effect of acceptance-based couple interventions for maintaining warm, involved, parent-child relationships. Improving acceptance within couples to shield positive parenting was especially meaningful for fathers, whose parenting has repeatedly been found, as it was here, to be particularly sensitive to dynamics within romantic relationships. Understanding how positive emotional processes within overall relationship health are associated with parents' ability to nurture their children could contribute to subsequent innovative approaches toward healthier families. This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
